
TUITION ASSISTANCE REQUEST FORM

Student Name(s) (first & last):    ________________________________________________________________

________________________________________________________________

If you are enrolling multiple children in need of tuition assistance, please list all students’ names.

Parent/Guardian Name (first & last): ____________________________________________________________

Email of Parent/Guardian: ____________________________________________________________________

Phone Number for Parent/Guardian: ____________________________________________________________

Name of Education Program(s) student is enrolling in (please circle or mark which):

If you are enrolling multiple children in different programs, please mark all that apply.

Winter Classes: _______________

Spring Musical Theater Intensive: _______________

Junior Intern Company: _______________

Summer Camps (please specify which): ___________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Amount of assistance requested per student (please circle or mark which):

50%___________ Full Assistance___________ Other Amount__________________

Signature of Parent/Guardian: _________________________________________________________________

Signature of Education Staff Member: ___________________________________________________________

Please Email to Education@nlbarn.org (for Junior Interns and School Year Programs)

or Camps@nlbarn.org (for Summer Camps)


